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Phar 8.01 Scope. Procedures governing the manufacturesrly and the order filed in accordance with the requirements for
distribution and dispensing of controlled substances pursuanstiedule Il and IV orders.
ch. 961, Stats., are set forth generally by that chapter and specifi-2. If a schedule V drug is dispensed other than pursuant to a
cally by sections of this chapter and chs. Phar 12 and 13.  prescriptionorder, the dispenser shall make the record required by

History: Cr. Register, January, 1983, No. 325, eff. 2-1-83; am. Register, August, i i
1991, No. 428, eff. 9-1-91; am. Register, December, 1998, No. 516; £f99 LﬁmgeGéfztﬁ’est:’gt:s,a?ugr?ound controlied substance V register at the

Phar 8.02 Records. (1) Any pharmacy, practitioner, or _ () Inany instance that a pharmacy, practitioner or other DEA
other federal drug enforcement administration registrant, as ref@gistrant authorized to possess controlled substances is required
enced in ch. 961, Stats., shall maintain complete and accuf&id!e with the DEA a report of theft or loss of controlled sub-
records of each controlled substance received, manufaatised, Stances, the pharmacy, practitioner or other DEA registrant shall
tributed, dispensed or disposed of in any other manner. also send a copy to the board within 2 weeks of filing with the

. DEA.

(2) Records required by the f.Ede.ral controlled su.bStances a"%ote: The Drug Enforcement Administration regional office is at 1800 Dirksen
and ch. 961, Stats., shall be maintained at the location wheregbral Building, 219 S. Dearborn, Chicago, lllinois 60604.
drug is received, manufactured, distributed or dispensed, and Bistory: Cr. Register, January, 1983, No. 325, eff. 2-1-83; am. (3) (f), r. (4) (a)
available for inspection by auihorized persons for at least S yeff§ 0, Regser st 551 o, 120,61 Lot am. (1) B and 9 02, e
from the date of such record. Financial and shipping records swgbs No. 610. eff. 11-1-06.
as invoices and packing slips, but not executed order forms, may
be kept at a central location. A complete and accurate biennialPhar 8.03 Filing prescription orders. (1) All con-
physical inventory oéll schedule 11, 1ll, IV and V controlled sub- trolled substance prescription orders shall be maintained on file,
stances pursuant to ss. 961.16, 961.18, 961.20 and 961.22, Statshronological order, for a period of at least 5 years. The orders
and ch. CSB 2 on hand shall be made in conformance with glilall be readily accessible to enforcement personnel authorized
applicable federal and state laws. by s. 961.51, Stats.

(3) Required records shall be maintained as follows: (2) Schedule Il prescription orders may be filed separately

(a) Records of schedule Il controlled substances, other tHERM all other orders or they may be filed with those for schedule

prescription orders, shall be maintained separately from all otty 'V @nd V drugs provided all orders in the file for schedule Ill,
records. IV and V drugs are stamped in red ink with the letter “C” one inch

in height, in the lower right hand corner of the order. Under no cir-
(b) Records of schedule lll, IV and V controlled substanc : :
shall bemaintained either separately or in such form that the inf r%o‘?_sézrr:%%ﬂ]:g gﬁzl?esdule Il orders be filed together with those for
mation required is readily retrievable from the registrant’s ordi- gs- . .
nary records. (3) Schedule NI, IV and V prescription orders may be filed
- . . with those for non-controlled drugs provided that orders for
() The official drug enforaaent administration order forms, ¢ope i1, 1v and V drugs are stamped in red ink with the letter
DEA form 222, used in the procurement and distribution of schegk. one inch in height in the lower right hand corner of the order
ule Il substances shall be maintained at the locations from whighy, e s for schedule Ill, IV and V substances may be filed sepa-
the drug was distributed and where it is received. rately. However, if a pharmacy employs an automated data pro-
(d) Any person authorized to manufacture, distribute or digessing system or other electronic recordkeeping system for pre-
pense controlled substances shall maintain complete and accusgiftionorders which permits identification by prescription order
records with the following information: number and retrieval of original documents by prescriber’s name,
1. The name of the substance. patient’s name, drug dispensed, and date filled, then the require-
2. The dosage form, strength and quantity of the substanggent to mark the hard copy prescription order with a red “C” is

3. The quantity and date of distribution as well as the nan’{_)é"f"i‘slgg;’ Ot Register, January, 1683, No. 325, 21-83: am. (2) and (3), Regis-
address and DEA registration number of the person to whom Q§,1Augus't, 1991, No. 428, ef-1-91: am. (1) and (3), RegistBecember. 1998,
tributed. No. 516, eff1-1-99.

4. The number of units and date of receipt as well as the name,

: ; Phar 8.04 Purpose of issue of prescription order.
?gggﬁ,ﬁjénd DEA registration number of the person from thm Prescription orders for controlled substances shall be issued

. for,a legitimate medical purpose by individual practitioners acting
5. The name and address of the person for whom dispensgdne sual course of professional practice. Responsibility for the
date of dispensing, quantity dispensed and name or initials of f}§er hrescribing and dispensing of controlled substances is
individual who dispensed the substance. upon the prescribing practitioner, but a corresponding responsi-
(e) Records for dispensed schedule V substances Sha”bgﬂ’y rests with the pharmacist who dispenses the prescription. An
maintained as follows: order purporting to be a prescription order not issued in the usual
1. If a schedule V drug is dispensed pursuant to the prescidpurse of professional treatment or in legitimate and authorized
tion order of a practitioner, the prescription shall be labeled pragsearch is not a prescription order within the meaning and intent
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of ss. 450.01 (21) and 961.38, Stats. The person knowingly dgg-February, 2001, No. 542, eff. 3-1-01; CR 01-154: am. (4), r. (5), Register 2002
pensing pursuant to such a purported order, as well as the peP§oA®®: €8-1-02
issuing it, shall be subject to the penalties provided for violation Phar 8.06 Renewing prescriptions. (1) No prescrip-

of the provision of law relating to controlled substances. tion containing a schedule Il substance may be renewed.

(2) A prescription order issued by a practitioner to obtain con- (2) The prescribing practitioner may authorize renewals of
trolled substances for the purpose of general dispensing or adrgitheqyle 111 or 1V controlled substances on the original prescrip-
'St,iiﬂ)?” tg F;at'_ethbe thelgggclgltlogggr 'ﬂsgit_g’??“d' recister aug lion order or through an electronic or oral renewal authorization
1991 NoA28, eff 9-1-01. am (1), RegistBrecember. 1998, N’(f"gmggeﬁ'fle_rg,g_uglﬁartlsmitted to the pharmacist. The following conditions must be

met:

Phar 8.05 Dispensing. (1) All controlled substance pre- (a) The pharmacist obtaining the electronic or oral authoriza-
scription orders shall be dated as of, and signed on, the day isgiggtishall note on the prescription order, medication profile record
and shall contain the full name and address of the patient, the dvugeadily retrievable and uniformly maintained document the fol-
name, strength, dosage form, quantity prescribed, directions fawing information:
use and the name, address and registration number of the practi41. Date authorization is received.
tioner. Prescription orders shall be written with ink or indelible 5 Quantity of drug authorized.
pencil or be typewritten and shall be signed by the practitioner. 3. Number of renewals
Orders for controlled substances maydseed only by individual : e . - .
practitioners who are authorized to prescribe controlled sub;, 4- !dentification of practitioner authorizing the renewals if
stances byhe jurisdiction in which he or she is licensed to practicdfferent from the original prescriber. _ _
and registered or exempt from registration under the federal con- 5. ldentification of the pharmacist who received the authori-
trolled substances act. zation.

(2) A pharmacist may dispense a controlled substance listed(b) The quantity of each renewal authorized is equal to or less
in schedule 11, Il or IV only pursuant to a prescription order issudfian the quantity authorized for the initial dispensing of the origi-
by an individual practitioner. The order shall be initialed and datg@! prescription.
by the dispensing pharmacist as of the date the prescription is dis¢3) No prescription containing a controlled substance listed in
pensed. If the person accepting the medication pursuant to aolgedule 11l or IV may be dispensed or renewed more than 6
prescriptionorder for a schedule Il controlled substance, specifiedonths after the date on which the prescription order was issued
in s. 961.16, Stats., is not personally known to the pharmacestd no prescription authorized to be renewed may be renewed
there shall be written in ink, on the reverse side, the printed namyre than 5 times.

signature and address of the person. (4) A prescription containing a drug listed in schedule V may
(3) An individual practitioner may dispense directly a conbe renewed only as expressly authorized by the practitioner.
trolled substance listed in schedule Il, Il or IV provided that theHistory: Cr. Register, January, 1983, No. 325, eff. 2-1-83; renum. (2) and (3) to

o : : i ; 3) and (4) and am. (3), cr. (2), Register, August, 1991, No. 428, eff. 9-1-91; am.
prescription container is labeled and records are mamtametﬁﬂimro_) and (a) (intio.), Register, November, 1999, No. 5271 2#1-99.

accordance with the requirements of this code.

(4) A prescription containing a controlled substance listed in Phar 8.07 Partial dispensing. (1) A pharmacist may
schedule Il may be dispensed only pursuant to a written orghartially dispense a prescription containing a controlled substance
signed by the prescribing individual practitioner, except in emdisted in schedule I, IV and V.
gency situations. A prescription for a controlled substance listed(2) The partial dispensing of a prescription containing a con-
in schedule Il may not be dispensed more than 60 days aftertfaied substance listed in schedule Il is permissible, if the phar-
date of issue on the prescription order. macist is unable to supply the full quantity called for in a written

(7) A prescription order for a controlled substance may not Io¢ emergency electronic or oral prescription order, and the phar-
dispensed unless the prescription order contains all of the informzacistmakes a notation of the quantity supplied on the face of the
tion required in sub. (1). For any controlled substance prescriptigritten prescription order or written record of the emergency elec-
order, a pharmacist may not add, modify or clarify the patient&nic ororal prescription order. The remaining portion of the pre-
name, the controlled substance prescribed, except for generic sgbption may be dispensed within 72 hours of the first partial dis-
stitution as permitted by law, and the prescribing practitioner’s sigensing. If the remaining portion is not dispensed within the 72
nature. After consultation with the prescribing practitioner, a phdrourperiod, the pharmacist shall so notify the prescribing individ-
macist may add, modify or clarify the strength, dosage formal practitioner. No further quantity may be supplied beyond the
quantity prescribed, date of issuance and directions for use fof2ahours without a new prescription order.
schedule Il controlled substance prescription order. For a schedulg¢3) Prescription orders for schedule 1l controlled substances
Il controlled substance prescription order, a pharmacist may additten for patients in long term care facilities (LTCF) or for
modify or clarify the registration number of the practitioner, and thgatients with a medical diagnosis documenting a terminal illness
address of the practitioner and the patient if that information is vefiay be dispensed in partial quantities to include individual dosage
fiable and retrievable from information maintained by the pharmanits. The prescribing practitioner may document a terminal ill-
cist or is obtained through consultation with the practitioner. Aess by writing upon the face of the prescription order the phrase
pharmacist may add, modify or clarify any information allowed itterminal illness” or words of similar meaning. If there is any
this subsection missing from a prescription order for a schedule ¢liestion whether a patient may be classified as having a terminal
IV or V controlled substance that is verifiable and retrievable froiiness, the pharmacist shall contact the prescribing practitioner
information maintained by the pharmacist or that is obtaingdlior to partially dispensing the prescription. Documentation of a
through consultation with a practitioner. A patient may only praerminal illness, whether substantiated by the presence of an
vide information to a pharmacist to add, modify or clarify theppropriate phrase written upon the face of the prescription order
patient’s address. The prescription order shall be initialed and dadedhrough pharmacist contact with the prescribing practitioner,
by the pharmacist and shall indicate the addition, modification stiall be placed within the individual medication profile record
clarification of information and the manner by which the pharmaaaintained under s. Phar 7.07. The pharmacist igizaitd on the
cist obtained that information. prescription order whether the patient is“terminally ill” or an

History: Cr. Register, January, 1983, No. 325, eff. 2-1-83; am. (1), (2), (3) ahHTCF patient.” A prescription order that is partially dispensed
(5), cr. (6), Register, August, 1991, No. 428, eff. 9-1-91; cr. (7), Register, Januaé}ﬁd does not contain the notation “terminally iil” or“LTCF

1996, No. 481, eff2-1-96; am. (4), Register, February, 1996, No. 4823eff-96; L . . . )
am. (2), Register, Decemb@g98, No. 516, eff. 1-1-99; am. (1) and (7), . (6), Regispatient” shall be deemed to have been dispensed in violation of
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this section. For each partial dispensing, the dispensing pharmafa) The quantity prescribed and dispensed is limited to the
cistshall record on the back of the prescription order or on anotlz@nountadequate to treat the patient during the emergency period.
appropriate record, uniformly maintained and readily retrievable, (b) The prescription order is immediately reduced to writing
the date of the partial dispensing, quantity dispensed, remainiygthe pharmacist and contains all information required in s. Phar
quantity authorized to be dispensed and the identification of 8®5, except for the signature of the practitioner.

dispensing pharmacist. Subsequent partial dispensing is not perrs) ¢ the practitioner is not known to the pharmacist, the phar-
mitted under this section if the patient becomes deceased, or i ) P P ' b

pensed by partial dispensing may not exceed the total quaméé practitioner’s phone number as listed in the telephone direc-

prescribed. Prescription orders for schedule Il controlled sUy and other good faith efforts to insure the practitioner’s iden-
stancedor patients in an LTCF or patients with a medical diagngy

sis documenting a terminal iliness shall be valid for a period no
to exceed 60 days from the issue date unless terminated earlle(g prescription order, the practitioner shall cause a written order

the dlscontlnugnce of m.e(.jlcatlon. o for the emergency quantity prescribed to be delivered to the dis-
(4) Information pertaining to current prescription orders fcg?nsingpharmacist. In addition to conforming to the requirements
schedule Il controlled substances for patients in an LTCF or {6f's. phar 8.05, the order shall contain on its face “authorization
patients with a medical diagnosis documenting a terminal illnegs emergency dispensing” and the date of the electronic or oral
may be maintained in a computerized system if the system hasdhger The written order may be delivered to the pharmacist in per-
capability to permit: son or by mail, but if delivered by mail it shall be postmarked
(a) Display or printout of: the original prescription order desigwithin the 7 day period. Upon receipt, the dispensing pharmacist
nation; date of issue; identification of prescribing practitioneshall attach this prescription order to the electronic or oral emer-
identification of patient; name and address of the LTCF or nargency order reduced to writing under sub. (2) (b). The pharmacist
and address of the hospital or residence of the patient; identifishall notify the board or department of regulation and licensing if
tion of medication authorized, including dosage form, strengthe practitioner fails to deliver the written order. Failure of the
and quantity; listing of partial quantities that have been dispenggthrmacist to provide notification shall void the authority con-
under each prescription order and the information required in stgsred bythis section to dispense without a written order juioe-
3). titioner.

: : : P History: Cr. Register, January, 1983, No. 325, eff. 2-1-83; am. Register, August,
(b) Immediate (real time) updating of the prescription ordgpgr’ N’ 428, eff 9-1-61 am. (4), RegisBecember, 1688, No. 516, - 1.6,

record each time there is partial dispensing of the prescriptioram. (1) (intro.), (2) (intro.), (3) and (4), Register, November, 1999, No. 527, eff.
(c) Retrieval of partially dispensed schedule Il prescriptiojr‘?_l_9

informationidentical to that required by s. Phar 7.05 (2) for all pre- . .
scription renewal informationq. y @ P Phar 8.10 Disclosure of suspicious orders of con-

History: Cr. Register, January, 1983, No. 325, 2ff1-83; r.and recr. Register, trolled substances. MaUUfaCturerS and distributors of con-
August, 1991, No. 428, eff. 9-1-91; am. (3), (4) (intro.) and (a), r. (5), Register, Sdifolled substances shall disclose suspicious orders of controlled
tember, 1994, No. 465, eff. 10-1-94; am. (2), Register, November, 1999, No. 5ggihstances. Suspicious orders include, without limitation because
eff. 12-1-99. of enumeration, orders of unusual size, orders deviating substan-

tially from a normal pattern and orders of unusual frequency. The

_Phar 8.08 Labeling prescriptions. (1) The pharmacist |icensee shall notify the regional office of the DEA and the board
dispensing a prescription containing a controlled substance shglk) suspicious orders.

affix to the immediate container a label showing the date of diSyistory: Cr. Register, August, 1991, No. 428, &f1-91.

pensing; the pharmacy name and address; serial number of the

prescription; full name of the patient; name of the prescribing phar g 11 Controlled substances in emergency kits

practitioner; directions for use; and cautionary statements, C¢§r |ong term care facilities.  Long term care facilities which

tained in the prescription order or required by law. are not registered with the DEA shall meet all of the following
(2) Practitioners who personally dispense any controlled sulequirements regarding emergency kits containing controlled

stance to patients in the course of their professional practice othévstances:

than by prescribing or administering shall conform to ch. Med 17, (1) The source of supply must be a DEA registered hospital,

4) Within 7 days after authorizing an emergency electronic or

standards for dispensing drugs. pharmacy or practitioner.
History: Cr. Register, January, 1983, No. 325, eff. 2-1-83; am. Register, August, 2) Th h tical . itt f the facilit
1991, No. 428, ef6-1-91. (2) € pharmaceutical services committee o e racllity

shall establish security safeguards for each emergency kit stored

in the LTCF which shall include the designation of individuals
ayho may have access to the emergency kits and a specific limita-
of the type and quantity of controlled substances permitted to

Phar 8.09 Emergency dispensing. (1) For the purpose
of authorizing an electronic or oral prescription order for a sch
ule 1l controlled substance, the term “emergency” means th X h
situations in which the prescribing practitioner determines thal€ Placed in each emergency kit.

() Immediate administration of the controlled substance is (3) A pharmacist shall be responsible for proper control and
necessary for proper treatment of the patient. accountability for such emergency kits within the LTCF which

. . . . . _includes the requirement that the LTCF and the providing DEA
(b) No appropriate alternative treatment is available, includipggistered hospital, pharmacy or practitioner maintain complete

the administration of a drug which is not a schedule Il controllegyq accurate records of the controlled substances placed in the
substance. emergency kits, the disposition of those controlled substances,
(c) Itis not reasonably possible for the prescribing practitionglus the requirement to take at least monthly physical inventories.
to provide a written prescription order to be presented to the phar4) The pharmaceutical services committee will establish the
macist prior to dispensing. emergency medical conditions under which the controlled sub-
(2) In an emergency a pharmacist may dispense a controlktences may be administered to patients in the LTCF which shall
substance listed in schedule Il upon receiving electronic or onatlude the requirement that medication be administered by
authorization of a practitioner if: authorized personnel only as expressly authorized by an individ-
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ual DEA registered practitioner and in compliance with all appléonditionsstated in sub. (1) are satisfied, and any of the following
cable federal and state laws. conditions are met:

(5) Noncompliance with this rule may result in revocation, (a) The prescription order is written for a schedule Il controlled
denial or suspension of the privilege of having or placing eme&jubstance to be compounded for the direct administration to a

gency kits, containing controlled substances, in LTCF. patient by parenteral, intravenous, intramuscular, subcutaneous
History: Cr. Register, August, 1991, No. 428, 6ff1-91. or intraspinal infusion, and is transmitted by the practitioner or the
Phar 8.12 Prescription orders transmitted by fac- practitioner’s agen't tg the dlspt_ansmg pharmacy by facsimile.

simile machine. (1) PRESCRIPTIONDRUGSOTHERTHAN SCHED- (b) The prescription order is written for a schedule 1l con-

ULE Il CONTROLLED SUBSTANCES.A pharmacist may dispense atrolled substance for a patient who resides in a long term care facil-
prescription drug, other than a schedule Il controlled substanitg, or who meets the eligibility requirements for placement in a

pursuant to a prescription order transmitted by a facsimileng term care facility but elects to reside at home, and is trans-
machinefrom the practitioner or the practitionedgent to the dis- mitted bythe practitioner or the practitioner’s agent to the dispens-

pensing pharmacy if all of the following conditions are met: ing pharmacy by facsimile.

(@) The transmitted facsimile prescription order shall contain (c) The prescription order is written for a schedule 1l controlled
all of the information required for a valid written prescriptiorsubstance for a patient enrolled in a hospice certified by medicare
order. The order shall also contain the time and date of the tramgder Title XVIII or licensed by this state, and is transmitted by
mission, as well as the telephone number and name of the trapg-practitioner or the practitioner’s agent to the dispensing phar-
mitter. . ' . ~ macy by facsimile.

(b) Unless the facsimile paper is non—fading, the facsimile pre- 3) prescripTIONORDERSTRANSMITTED BY FACSIMILE CONSID-
scription order received shall be duplicated by copy machine Qfc o irren orpERs. For all purposes under chs. 450 and 961,
other similar device and the copy must be physically attacheddfyg “and the rules of the board, a prescription order transmitted
the order received. : by facsimile machine shall be considered the original written pre-

(2) ScHEDULE Il CONTROLLED SUBSTANCES.A pharmacist may scription order.
not dispense a schedule Il controlled substance pursuant to a Prgqry: cr. Register, December, 1998, No. 516, eff. 1-1€F:.09-098: am.
scription ordetransmitted by a facsimile machine unless all of th@) (b) Register May 2010 No. 653, eff. 6-1-10.
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